2005| FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000104637

1. Entity Name
B & B CONSULTANTS OF SOUTH FLORIDA, INC.

Maifing Address
P.0. BOX 5272

Principal Place of Business

454 NW 37TH WAY
DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90147 038 ***158.75

LR A AR

Suite. Apl. ¥, efe. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1053495 " Not Applicable
Zio Country Zio Country 5. Centificate of Stalus Desired )ﬁ/ $8.75 Additionaf
Fee Required

-6.-Name end Address of Current Registered Agent .

7. Name apd Address of New Refjistered Agent

I
SARAGA + LISPSKY P.A.
201 NE 1 AVE
DELRAY BEACH, FL 33444

e AV EN 4A0GoV K /

Street Address (P.Q. Box Number is Not Accepiable)

Y'Y, Y/
YL v 37 aon )

Vi

YLV JELY keped) FLI*REGY L

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

s of cffanging its registered office or registered agent, or both, in the State

vy At/

ot Flojda. | am familiar wjg and accepl
y//7/0 .

Signature, lyped o printed name ol ragistered BW Tilg if applicabis,
!
o

(NOTE: Rogistered Agani sigraturs required when reinstaing)

4 DATE

FILE NOWIII FEE 1S $150.00
Aftor May 1, 2?05 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. | QFFICERS AND BIRECTORS 11. L) APPTTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
FITLE DPST ] 3 Delete TITLE }/ r J"} / Whange [ Addition
mue | FARPONSKY, STEVEN hAVE ’]/-4 6o J K } _[’/ﬁ{ (ﬁ
STREET AtDRESS | P.O. BOX 5272 STREE] ADDRESS / 0 e Jea /’{J { / :me
CTY-ST-21P DEERFIELD BEACH, FL 33442 CiTY-S§-2P
WILE [ petete e [ Change 7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP
VILE O etete me (3 Change [ Addition
HAME NAME
STREET ADDRESS | - = 1 - = - —R-smeETaporess [T T T T -
GiTY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TIE 0 Deteze THLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP L~ CITY-S1-2P
THLE TLE Jchange [ Addition
NAME HAME
STREET AQDRESS STREEY ADDRESS
CITY.5T.2P Ciry-s1-2p
12. | hareby certify that the information supplied with this filing d for the exemption stated in Section 119.07(3)()), Rovida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and rate and Jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation dr the receiver or rustee empoweted 1 ute this gaport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all em ered.
2% 4
SIGNATURE: V'7 %/y’ %ﬂ?‘gg
BIGNATURE AND TYPED ym NAME OF SIGNING DFFICER OR DIRECTOR Dale ¥ Daytime Phona #
-




